
 Health Plan ID:

 Health Plan Name:

 Health Plan Contact:

Contact Email:

Report Period Start Date:

 Report Period End Date:

Claim Type Description Claims Received $ Amount Paid Avg Days Cycle

Claims 

Processed 01-15 % 01-30 % 31-90 % >90

01 Inpatient Hospital $6,982.00 $19,841,381.77 10 6,547 6,208 95% 6,509 99% 10 1%

03 Outpatient Hospital $80,385.00 $14,034,113.10 4 78,054 77,790 100% 77,973 100% 60 0% 21

04 Professional $305,575.00 $21,262,346.68 6 288,269 291,037 99.25% 297,709 100% 119 0% 247

05 Rehab $1,278.00 $176,946.18 6 1,274 1,266 99% 1,272 100% 2 0%

06 Home Health $2,111.00 $388,045.50 11 2,114 1,894 94.11% 2,106 99.33 5 1.20% 3

07 EMT(Transportation) $4,390.00 $1,390,686.32 9 4,294 4,274 100% 4,293 100% 0% 1

8 NEMT(Transportation) $18,796.00 $880,995.00 9.38 18,796 18,792 99.98% 18,796 100% 0 0% 0

09 DME $5,205.00 $1,094,899.91 46 5,143 4,622 81.00% 5,115 90.40% 14 2.16 18

12 Pharmacy $498,870.00 $22,190,821.24 1.12 498,870 497,932 99.812% 498,621 99.950% 244 0.049% 5 0.001%

13 EPSDT $22,450.00 $1,443,714.54 4 22,010 21,869 99.00% 21,998 100% 4 0% 8

 $            946,042.00  $          65,658,490.10 925,371 925,684 96.14% 934,392 98.82% 458 2.172% 303

Amerigroup Louisiana, Inc. Document Name: Prompt Payment Report

0%

Prompt Payment Report BAYOU HEALTH Reporting
2162519 Document ID: PI221

*** Report Frequency: Quarterly

Report Due Date: 30th of the month following end of reporting

20130701 File Type: Excel

20130930 Subject Matter: Informatics (I)

Clean Claim Information # of Claims Processed In Reporting Period/Percentage

Business Days Calendar Days

%

0%

0%

0%

0%

0%

0.15

0%

20.04%

Totals 2.24%



0%

# of Claims Processed In Reporting Period/Percentage

Calendar Days

%

0%

0%

0%

0%

0%

0.15

0%

20.04%

2.24%


